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/
Namae of Offering ([ check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg US Enhanced Institutional Fund, LLC . (=8
Filing Under (Check box(es) that apply): J Rule 504 [1 Rute 505 [ Rule 506 [ Section 4(6} O ULRE:: 202 L5.25550T
Type of Filing: [0 New Filing BJ Amendment Bzgiion
A. BASIC IDENTIFICATION DATA AN 2 & 2008
1. Enter the information requested about the issuer
Name of Issuar [ check if this is an amendment and name has changed, and indicate change. Washington, (3]0
AXA Rosenberg US Enhanced Institutional Fund, LLC 104
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (inciuding Area Code)
(if different from Executive Offices)
Briet Description of Business: private investment company
Type of Business Organization
O corporation {1 limited partnership, already formed B2 other (please specify)
[ business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of incorporation or Organization: I 0 7 I | 0 6 I & Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tfor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS §
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation [ . or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of secuiities in the offeri and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address glven belo 3 date on

which it is dus, on the date it was mailed by United States registered or certified mail to that address. ) -
Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this nofice and must
be completed.

ATTENTION

I_Failure 1o tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respand to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [ Executive Officer [ Director B4 Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box{es) that Apply: O Promoter [ Beneficial Owner K Executive Officer [J Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Reid, Kenneth

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Apply; [ Promoter [J Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): cfo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: ] Promoter X Beneficial Qwner [ Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): RCTS Large Cap Enhanced Index US Equity

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Chack Box(as) that Apply:[] Promoter [ Beneaficiat Owner [ Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{es) that Apply:(J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Pariner

Full Name {Last name first, if individual):er

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promote [ Beneficial Owner (] Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [J Promoter [3 Beneficial Cwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.ccocee..

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c.ocoee e

Clves K No

$5,000,000"
*“*May be waived

Does the offering permit joint ownership of & SINGIE UNIEZ ..o stre i siss st cees e sme s ae b st e B ves [ No
4,  Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. ¥ more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States”™ or check INAIVIAUAT SEAMEEY. ....cooi it et ot eeeetee e e e e s e e e esreersereateseaessessenes O Al States
Ol Okl Oz OrR OwcAl Owco) O Owe Oipc) Oy 3lcal Omn  Ono
O Opn Opa Omws) Oyl Owa Omel Omo) Oma) Omwy Oy Oms) O ([Mo)
Omm OMer OIN OMH O OmM O Ny CJNC) Oy OfoH oK) OorR] O(PAl
QO Otescl o) ON Omx Ownm O OwrvA OwAl Omwv) Owl Owy) OIPR]
Full Name (Last namae first, if individual)
Business or Residence Address {Number and Street, City, Stats, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNAVIAUAl STAESY..........coi i eee s v e e e e e sae b e arass re s O Alt States
Omdg Ok Omlzr Owre Oca Oco) Ot Ope Ofec) OFy Oiea Omy 0o
Oy Ocen Opa Oiks) Oyl OrAl Ome] Omo] Oma) O OmMNg Oms] O MO)
Ommn Onel OMNV OmwH Ome) OmM Oy ONG OWol O©oH O©K O©oR OPA)
Omy Oifsc OO0 O Omg Own Ot Owval Owa) Owv) Owg Owyl OFPR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIdUAl STALES). . .cvvuurue e ereere e e e e e e [ Al States
Oy Ok Oz OwA Oca) Orcol Oen Orwe Ope Aary dleA Omn O
Om OeN Opa Oks] Oy OwAal OmME OMe] OmAl Oy Oy Oms) O Mol
Omn OMme Omve OMNH OmwNg ONM OWNy) ONC OWNDp OfH K R O [PAL
Omry Orsc flse) OmN Omg Own Owrvn Owrva Owa Owy) Owl Owy] O(PA)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
|
DD eeeeertrresrteesieressverns e as e res s re b s et ek et ne e fSu ekt s et E e eemeaeEeuna st eeas shenne b narae 0 $ 0 |
Equity 0 $ 0
] Common ] Preferred ‘
Convertible Securities (INCIUING WAITANTS) -....cccormrieirre ettt essse et toras o $ 0
Parnership INEIBSTS......cv v rerereernerereseesee s esrescesee e e e mrae st encesme s e emnessscmne sesonmessemmeseeneeneon 0 $ 0
Other (Specify) U.S. Dollar-Dengminated INtErests). ..o imrenersrnersnssserssnees 1,000,000,000 $ 32,338,799
TOMAL.c e e s 1,000,000,000 $ 32,338,799 ,
Answer &lso in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this |
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOUITEM INVBSIONS ..ottt eee st et et e e e ee s b et aesasr et e et sa e e e s seer e s eme e mmesnesmeee 1 $ 32,338,799
NON-ACCTERIIET INVESIONS ..o iereiierriraeresanrescecore e erie s e stemssoseeseesseamesseaes e smnae s e emnasesmnasrennnea ] $ 0
Total (for filings under Rule S04 ONIY) .. e e s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold |
1T 0 SO OO RO PORTO N/A $ N/A |
RBGUIZHON A oottt e s bbb e e bbb bR b e deRe s e d e R bR bR s N/A $ N/A
Rule 504 N/A $ N/A
LI | PO O OSSOSO N/A 3 N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGONES FOES........cc.ovceveueereeireeee e ceseeseaseaesesesnssstese st ssaesa st ses st anassbssssssssaasasensenssensssssnssnsses L) ] 0
PANtING BN ENGrAVING COBES....cveis i ieisianicsrersssnssssirmssresssstsesssssnssrtensesssssssssasssnsassnssssonsesssasansesemsence ] $ 0
LBGAI FOES...cuiuiiiiiireieieneesiestesassstistssessesssnssessasenssas e reasseeassessenssessensrnssensrnssensrae s eRsrne st e R en e e ere se e rrn e Rt er s X $ 10,000
ACCOUNBINEG FOBS ......ovireeteeiieete et ircees st reeseeasssreaseeeasseseresssssessesesessessensreasesessessemenssebaessbesnssisnsassensenassns O 5 o
ENGINGBING FBES. ... ecueueerreeeeereareasianrtecreesmeesesneesssssssesnmess st esssnssseset e essrassessenmssesmesssnseseserassansessansorececs L] s 0
Sales Commissions (specify finders’ fees SOPAratBly)...............ccoeieeriieereisessssnesesssesassssnserssseessssssesees [ $ 0
Other Expenses (identify) ) FETVRTOUTRSUUUOUTURORUSUR I | $ 0
TOAL et erre st ieerre st se s rram e e e erg e et e st e e eSS BeeR ek et S EShash s A b e e s anerean s sas st nan = $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnshed in response to Part C—Question 4.a. This difference is the [ 999,950,000
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the paymenits listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Queastion 4.b. above.

Payments to
Officers,
Direclors & Payments to
Affiliates Others
SAIAMES AN FEES ...ovirciiriesirtirsrnirrces s rrees s e st sse e e bttt se e sre e sab st b s O $ 0 O $ 0
PUrChAase Of TEAI ESTALE ...oeee oo et as s s b s e er s pe s s et e emeerenes O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 il $ 0
Construction or leasing of plant buildings and facilities ......c.ccooovrrrenreerconeere O $ o O = 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT B0 8 METET c1vovirivirieveresreseseesesransassaessnesmnesesemsseemssescmsassec s sisabsseas [ $ 0 O $ 0
Repayment of iINJEBBONESS ..ve e vt O $ 0 O $ 0
WOTKING CAPIAD v....coeeveririe et cae oo et sas st eas s ee e O $ 1] X $ 999,990,000
Other (specify): O $ 0 O $ 0
O ] 6 O = 0
Ol T AL et cre e s s m e e e e e e as e s s n b aaar et ane ) $ 0 | ] 999,590,000
Total payments Listed (column totals added) ..o X $ 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staif, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) AXA Rosenberg US Signature Date
US Enhanced Institutional Fund, LLC W%‘J\ June 25, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
M LLC. its M ing Member

ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? .............. errensenenn. L1 Yes O No
See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written reguest, information furnished by the issuer to offerses.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering

Exemption {ULOE) of tha stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

issuer (Print or Type) AXA Rosenberg US Signature Date

Enhanced Institutional Fund, LLC [2 l [ 3 June 25, 2008
[~

Name of Signer {Print or Typs) Title of Signer {Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

Instruction:
Print the nama and titla nf tha sioninn renrasantativa Lindar his sinnatire for tha stata nortinn Af this fam Ona ennv nf avary notina on Form 1 must he 6of 8



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type cf security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Typs of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - item 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$1,000,000,000

$32,338,799 0

DE

oC

FL

GA

Hi

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
Amount purchased in State
{Part C = Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

{Part B — Item 1)

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NY

NC

ND

OH

OK

CR

PA

Ri

sC

sD

TN

TX

ut

vT

VA

WA

wv

wi

wy

PR
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